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FDG WHOLE BODY PET CT SCAN

Whole ' F
Imagingbogyid{%?op}i? .CT scan was performed from the vertex to mid-thig}_1 on a UniFed
intravenous Bffestio fgllgal PET CT system avithout breath hold instruction following
quietly for 60 +/. 1151 o ) F- ﬂl}orodegxyglucose through an IV line. Patient was asked to rest
ok .reSOYUIion . rmnutgs in a shielded room to allow tracer to accumulate in thg boq_\'.
im;a\'enous oot scan was perfprmed during this examination on a 80 slice Ml?@ with
Additional bregn}? }lOrll of non ionic contrast — Iohexol 50 ml followed by PET images
SHEll of T0cE hold CT was performed for evaluation of the lungs. The semi-quantitative
c ed . Uptal.(e' was performed by calculating SUV (Standardized uptake valuce)
orrecte for the administered dose and patient body weight. The creatinine level of the
p?lllent was 0.89 mg/dl and blood sugar level was 129 mg/dl at the time of tracer injection.
No adverse reaction was observed during the scan.

Patient ls being evaluated for lesion in the liver with portal vein thrombosis, detected on
recent CECT abdomen with raised serum AFP. PET CT scan is being done for further

evaluation.
The overall bio-distribution of FDG is within normal physiological limits.

Brain: The brain parenchyma is unremarkable with normal FDG bio-distribution. No

significant focal lesion or abnormal focal FDG uptake noted.
It may kindly be noted that all brain metastases may not be apparent on a PET CT scan and an MR head ma

be performed where clinically indicated.

Head & Neck: Non FDG avid mucosal thickening of right maxiliary sinus is noted.

Dental implants are noted in situ causing metallic streak artifacts with resultant image

degradation.

The thyroid gland is unremarkable with normal homogenous attenuation on CT scan and no
abnormal FDG uptake.

No significant FDG avid cervical lymphadenopathy is seen.

non FDG avid small calcified nodules are noted in the left lung. A non FDG
is noted in the upper lobe of right lung. likely non-specific. There is no
gnificant FDG avid parenchymal lesions.

Thorax: few
avid tiny nodule
cvidence of any 1
on FDG avid mediastinal and hilar lymph nodes are noted
‘on FDG avid sub-centimeter sized anterior phrenic and

Multiple nmildly }'DG avid and n

Jikely reactive / inflammatory. A
' al ly les are noted,
paraesophuged [yniph noc
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Refe ‘77 YRs
red By : Dr / Male Report Date : 13/Nov/2023
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. is . .
craniocaudal exteny With nofl’:(llf’ 'ged Mmeasuring approximately 17.4 cm in maximum
the right lobe of liver. M r outline. Transient hepatic attenuation defect is noted in
: - Mildly FDG aviq .
subcapsular hypodens " J * avid (SUV Max: 4.7) heterogeneously enhancing
the intrahepatic Ve e St?lt tls'sue'lesion is noted in segment VII of liver, compressing
hepatic IVC and b ) ‘}': 1 tl"atsng Into the right hepatic vein reaching upto the supra-
em in size. Right ranches (?f right portal vein, measuring approximately 2.9 x 3.3 x 4.9
filling defe'ct SAt portal vein and its branches are dilated. FDG avid (SUV Max: 7.0)
left and ma: Suggestive f)f thrombus is noted in the right portal vein and its branches,
USG 16 an portal veins. Few hyperdense calculi are noted in the gall bladder lumen
(USG is the modality of choice o rule out GB stones).

j}eg non DG avid sub-centimeter sized lymph nodes are noted adjacent to the supra-hepatic

Th¢ spleen is ’unremarkable and demonstrates normal physiological FDG uptake. No focal
lesion is seen. The pancreas appears unremarkable with no abnormal FDG uptake.

Both adrenal glands are unremarkable with no evidence of any abnormal FDG uptake.

A non FDG avid sub-centimeter sized hypodense cyst is noted in the interpolar region of
right kidney. Few hyperdense calculi are noted in the middle and lower calyces of right
kidney. Bilateral kidneys are otherwise unremarkable with no evidence of any abnormal FDG

uptake.

Atherosclerotic calcifications are noted in abdominal aorta and its major branches.

Hiartus hernia is noted. The stomach is otherwise unremarkable.

The small bowel loops are unremarkable. Inhomogeneously increased FDG uptake is noted
in the long segment of large bowel loops, ?Physiological / ? Inflammatory. Few diverticuli
2 seg ) k

are noted in the ascending colon.
Vildly fat stranding is noted along the celiac axis, its branches and superior mesenieric

artery
Jow non FDG avid sub-centimeter sized periportal and retroperitoneal lymph nodes are
noted. No significant I'DG avid pelvic lymphadenopathy is seen.

Minimal free fluid is noted in the perihepatic region and in the pelvis.
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Age/Sex

& 4 YRS M rt
Referred By D ¢ Hele i\
- 20 MANO) kumagr Prei:to Da(::te 30
1 13/Nov/2023
Non FDG avid Subcutane ine |

The urinary

Few calcified granulomas are noreg i the right gluteql region.

Few scrotal calcifications gre noted.

Skeleton: Dege.nemllve .changes are noted in the spine. The visualized bones are otherwise
unremarkable with no evidence of any abnormal FDG uptake.

OPINION: PET CT scan findings are suggestive of mildly FDG avid heterogeneously
enhancing subcapsular hypodense soft tissue lesion in segment VII of liver, infiltrating
into the right hepatic vein, reaching upto the supra-hepatic IVC and branches of right
portal vein with FDG avid tumor thrombus in extra and intrahepatic portal veins with
minimal ascites as described above. Suggested: Histopathological correlation

Please correlate clinically.
(Please note: “SEDG PET CT scan cannot differentiate between mitotic and infective pathology. Histopathology

is suggested for confirmatory diagnosis),

\\ﬁ

-,

el
1 \’\A/\%/ o
Dr. Parul Mohan Dr. Amit Bhoil *Dr. Nikhil Sefiiaray Dr. N.H.V. Rayudu
Sr. Consultant Sr. Consultant Cfomtﬁﬁmt ’\ Resident
(Please carry report and CD on your next visit for comparison). |

(In case of any typographical error please inform immediately and gét it corrected within 7 days).
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Indicatio,. UODENOSCOPY REPORT
Findings

Es
©phagus: Large varices.
E junction at 40 cm.

Stomach:
mach: Severe edema ang erythema
Duodenum:

First part: Normal

Second part: Normal

Conclusions: Large esophageal varices with severe PHG.

Biopsy: Not taken
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(Gastroenterology)
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. The triple phase examinati

FORTIS

So % :
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Patient Name

Scan Date - [ 06-11-2023
Age : '7\47Y v Patient ID ' 1218188
Accession No. “ IP.2742 adl Modality | cT -
i "Ref Physician ' | Dr. Manoj Kumar

CECT WHOLE ABDOMEN (TRIPLE PHASE)

sections were obtaineqd aftlon Was conducted on a multi-slice multidetector CT (MDCT) scanner. Serial axial
er 1V injection of 80 mi of non-ionic contrast (Omnipaque 350mg/ml) at a flow rate of

4.0 mi/second. KFT — ¢ i
contrast reaction was ;Eg Z”r?/ t;rjeat/n/ne 0.80mg/dL. Scan in triple phase of liver were obtained and evaluated. No

Clinical profile: Shortness of breath.
FINDINGS:

Th.e liveris nc?rmal_in size and measures approximately 13.7cm craniocaudally. There is
eVIdence_ of ill-defined hypodense area with mild enhancement in the porto-venous
phase.wnh washout in the delayed phase seen in segment 7 of liver, abutting the
qutenpr gapsule, this measures approximai’tely 57 x 28mm and appears to be
infiltrating into the IVC hepatic vein confluence. The rest of the hepatic and intrahepatic
IVC show patent lumen. Transient subcapsular arterial phase enhancement is noted in
the liver parenchyma - likely due to perfusion variation. The liver shows mild surface
nodularity.

—

Evidence of hypodense enhancing filling defect seen in portal vein causing expansion
of portal vein, exterding to right and left branches and the peripheral branches. Arterial

‘phase enhancement is seen in the periphery of the lumen of the vessel. The splenic vein

and superior mesenteric veins show patent lumen.

Gall bladder shows multiple calculi.
The spleen is normal in size (9.2mm) and attenuation.

Pancreas is normal in size, attenuation and contour. No focal lesion seen. No calcification or
ductal dilatation is seen.

Visualized bowel loops are normal. No evidence of abnormal dilatation/narrowing seen.

Bilateral adrenals appear normal.

Bilateral kidneys are normal in position, size and attenuation. No evidence of hydronephrosis

/ ureteric dilatation is seen on either side. A calculus measuring approximately 8.0mm is

seen in lower pole calyx of right kidney.

Note: Please correlate the measurements on the typed report with the images and in case of any discrepancy / doubt, please contact us

immedialely, This 5 Pp'% ARILHIGEL BRI SRR ARTRIRIE Ao b ok S BRRRRR IR HOA| RURTS, B » Bali Nagar

. PSRI Hospital * Sir Ganga Ram Hospital « Sports Injury Centre Safdarjung -upital ¢ Fortis Joiput

e
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| T
| Sex e S C Anand Scan Date -
Patient ID o
Cm |7P7\2(7541\;7256601 . ModalitY ' ] : .
: - |' Ref Physician . Manoj Kumar

“CEMA imaging o the apg SXUIRAST ENHANCED MRI CHEST & WHOLE ABDOMEN
en and pelvis were performed on an advanced 1.5 Tesla, multichannel digital broad-and MR syste

+ using a dedicated multi-cha
_c . .
hannel phased-array surface coil with sagittal & coronal T2 images were obtained and correlated with ax
s were also done. Post.conlie

T1 & T2 and fat sat ;

(Omniscan) axial, ¢ ;’r’:r’fa;‘;’d& T2 weighted images. Additional FFE and diffusion weighted image

administered via a peripheral vl fa's_a‘. images were also taken. Class | GBCA (Omniscan 0.5mmol/mi) @ 0.1Tmmol/kg w
pheral IV. Serum creatinine 0.89 mg/dL. No contrast reaction was observed.

Clinical profile: - Shortness of breath.
FINDINGS

- CHEST
No gross lung parenchymal lesion is seen.

No evidence of mediastinal lymphadenopathy or hilar lymphadenopathy is
appear unremarkable. No evidence of any filling defects‘in the main or the br

seen. The vascular structure
anch pulmonary arteries.

No pleural effusion is seen.

Chest wall appears normal.

- ABDOMEN ,

Liver — appears enlarged, measuring approximately -17.0cm in longitudinal span of right lobe. \

lobulated mass / lesion (T2 hyperintense, DW restricted) is seen in the posterior subcapsular an L.
ht hepatic vein and extending into the hepatic vei

upper part of segment 7 along the course of the rig }
and IVC confluence. Mild peripheral enhancement is seen in the delayed arterial / porto-venous phas

around this lesion. Findings are indeterminate ? liver lesion ? tumefactive thrombus in the rigl
hepatic vein extending into the hepatic IVC. The intrahepatic IVC shows patent lumen. Mild volum

redistribution is seen in the liver.

The middle and left hepatic vein show preserved flow signal.

s show intraluminal soft tissue (T2 / D\
nd extending into the peripheral branche:
of the portal vein ? enhancing vas
MV. The splenic is not well delineate

The main portal vein and its right and left branche
hyperintense) causing almost total luminal occlusion a
Peripheral enhancement is seen in along the entire course
vasorum. The thrombus is also extending inferiorly into the S

Multiple periportal collaterals are noted.

.mass arterial phase enhancement seen bilaterally in the liver parenchym:

Area of subcapsular non
atic arterial difference.

suggesting transient hep
Gall bladder - suboptimally distended and multiple calculi are seen n the lumen. The wall is not thickenec

No evidence of any IHBR or CBD dilatation.

cy / doubl, please contact us Immedials

neasurements on the typed report with the images and in case of any discrepan
p-]\‘?,gxu?gram « Bali Nager

Note: Please correlalé ther '
10050 QLRI DSRM DRL R meciconae Puiage Colet

This is oy 3 Rfesre] jan ol ke
. PSRI Hospital * Sir Ganga Ram Hospital * Sports Injury Centre, Safdarjung. Hog 1

R R R R T T R R T o A e
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[ Patient Name
Sex Scan Date “To7-112023
tE 77V S 36 PatientID | :| 1218184 -
[ Accession No. P 27457560 Modality T TMR -
. . 1 Ref Physician "1 br Manoj Kumar ]
1

Pancreas
— appears normal in si )
. . ali ; .
duct is not dilateq. No focal pgnSlze' contour a.nd signal with normal peripancreatic fa! planes. The pancre i
creatic collections or masses are seen. No evidence of pancreatic divisur

Spleen - appears normal in size (9.5cm)

Kidneys - normal in si '
hydronephrosis or forgl 122?' contour and position with preserved corticomedullary differentiation
o) -l Iesion s seen. The perinephric fat planes are intact. The visualized ureters are
E{ég?th}t(_}éldney measures approximately 10.2cm in length.

laney measures approximately 9.9cm in length.

Adrenals - appear normal.

F
E:t";osl?;lc[;/fgim_ef'lymph nodes are seen in the mesentery and left para-aortic regions; these are of uncert
ignificance.
No freg fluid is seen in the abdomen.
The urinary bladder and prostate are unremarkable.
There is no free fluid'in the pelvis. No significant lymphadenopathy is seen.
IMPRESSION:
The study reveals:
 Extensive thrombosis of the main and intrahepatic portal vein. Thrombus is seen extending in
the superior mesenteric vein.
« Elongated lobulated subcapsular mass in a segment 7 postero-superior part ? lesion infiltratii
right hepatic vein ? tumefactive thrombus in the right hepatic vein. The hepatic segment of t
IVC appears occluded by a thrombus / extension from hepatic vein thrombus / lesion.
« The liver shows chronic parenchymal changes.
Suggest further evaluation with PET studies, serum Alpha-feto protein and histopathology. ]
Please correlate cligically.
(\\\ v 1
DR. SHOMA/I\VIUKERJEE, MD * DR. DEVENDRA K. SINGH, DMRD, DN8  DR. BHAWNA TOKAS, MD 5
(SR. CONSULTANT RADIOLOGIST) (SR. CONSULTANT RADIOLOGIST) (CONSULTANT RADIOLOGIST) '
DMC No. 53548 DMC No. 74609 DMC. No. 39360
DR, AMARDEEP SINGH KHURANA, DNB
(CONSULTANT RADIOLOGIST)
DMC NO. 46746
Note: Please correlate the 1ieasurements on the typed report with the images and in case of any discrepancy / doubt, please contact us imr <d ate
- ' int lated clinically. ico-legal . A Page20f2 A
i s ny 2 prosssonl o ¢ 1 eSS LA ML L3RRI KRS, AP RS - e e
« PSRI Hospital ¢ Sir Ganga Ram Hospital * Sports Injury Centre. Safa~ 1ung Hps@ e Fortis ;in‘ou_'_ o
T 15 fesla A0van;ed-;/1R| . Funéhonal MR + Cardiac MRI - 128 Slice MDCT + 5 Second Heart Sca' - True Digital » Ray, IITV « 30140 Ultrascune
’ 2 +NEYA Rnana Noneitnmaless s A~ amc bdadainn . A .alllaas ANFAY Ao ~

a
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MC-5716
- R
PATIENT NAME : S C ANAND REF. DOCTOR :DR. MANO) KUV Male
ACCESSION NO : 0013WK002083  [AGE/SEX (77 Years 23 10:45:00

FLT LT RAJAN DHAL CHARITABLE TRUST IPD PATIENTID  :FH.1218184 jorawn:07/13/20 iy
SECTOR-B, POCKET-1, ARUNA ASAF ALl MARG D: UID:1218184 | RecEIVED :07/11/2023 11:09:54
NEW DELHI 110070 CLIENT PATIENT ID: UID: | REPORTED :07/11/2023 20:02:07
11-42776222 ABHATO :

CLINICAL INFORMATION :

UID:1218184 REQNO-15316197

IPD-WARD-B1

IPID-138040/23/1301

IPID-138040/23/1301
'Test Report Status  Fina] Results Biological Reference Interval Units

E SPECIALISED CHEMISTRY - HORMONE

ALPHA-FETOPROTEIN, SERUM

ALPHA-FETOPROTEIN

METHOD : ELECTROCHEMILUMINESCENCE IMMUNO ASSAY

Comments

NOTE-ALPHA-FETOPROTEIN VALUE RECHECKED.
Interpretation(s)

Please visit www.agilusdiagnostics.com for related Test Information for this accession

6644.0 High <OR=7.0 ng/mL

**End Of Report**

Page 1 Of 1

View Details View Report

| st |
Ppatient Ref, No, 13000002178984
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MC-5836

PATIENT NAME e —————
H Y o
ANAND REF. DOCTOR :DR. MANOJ KUMAR
AGE/SEX :77 Years Male
RAWN :11/11/2023 05:33:00

FLT LT RAJAN DHAL CHARITABLE TRUST 1pp {ACCESSION NO : 0013WK003332

S s ; H
N::Sg:La, POCKET-1, ARUNA AsaF ALl MARG iPATIENTID  : FH.1218184 i
11-42776212;10070 {CLIENT PATIENT ID: UID:1218184 i RECEIVED :11/11/2023 06:44:09
§ABHA NO gREPORTED :11/11/2023 07:51:54
W

UID:1218184 REQNO-1
IPD-WARD-B Q 5354025

IPID-138040/23/1301
IPlD~138040/23/1301

Test Report Status ) ]
Fina] Results Biological Reference Interval Units

U

COAGULATION

APTT
36.8 High 23.1-34.3 SECONDS
METHOD : CLOT DETECTION BY BALL OSCILATION

Comments

LOW OR HIGH HEMATOCRIT VALUES CAN ALTE
R PT &
KINDLY CORRELATE CLINICALLY. SR

PROTHROMBIN TIME (PT) 14.6 10.7 - 14.9 SECONDS
METHOD : CLOT DETECTION BY BALL OSCILATION
INTERNATIONAL NORMALIZED RATIO (INR)  1.17 0.81-1.2 RATIO
SECONDS

MEAN PROTHROMBIN TIME OF CONTROL 12.8
PLASMA (MNPT)

Interpretation(s)
ACTIVATED PARTIAL THROMBOPLASTIN TIMFE(APTT),PLASMA-TEST DESCRIPTION
The Activated Partlal Thromboplastin Time (APTT), a global screening, procedure used primarily to evaluate coagulation abnormalities in the intrinsic path way, will also

detect severe functional deficiencies in Factors 11, V, X, or Fibrinogen & Inhibitors.

TEST INTERPRETATION
PROLONGED APTT TESTS may be due to:1.Heparin, Coumarin (Warfarin) anticoagulant therapy,2.Inherited or acquired Factor deficiencies,3.A non specific inhibitor such

as the lupus anticoagulant(LA)
DECREASE IN APTT determination may be due to : Conjugated estrogen therapy In males and oral contraceptive administration in females,

False Positive-Patients on heparin or heparin substitute,2.Coagulation factor VIII Inhibitors.
False Negative-Elevated factor VIII levels, as may be seen In an acute Infectlon or with replacement therapy when someone has Hemophilia A, may shorten the aPTT time,

leading to a temporary false negative test for lupus anticoagulant.
INTERFERENCES :a.Insufficient sample.,b.Patients with very increased or decreased haematocrit !evels.c.Clotted blood samples.,d.Heparin contamination from

- ine.
‘l:ggovr:nMoEuri[I):TION-Unexpected abnormal APTT results should always be followed by additional coagulation studies to determine the source of abnormal results.
PROTHROMBIN TIME, CITRATE PLASMA-TEST DESCRIPTION- Prothrombin Time measures the integrity of the extrinsic pathway and the adequacy of critical coagulation
factors Involved In it, namely, Factor VII. This test Is therefore, used for monitoring oral anticoagulation therapy which lowers the levels of multiple vitamiq K dependent
coagulation factors In blood (Factors II, VII, IX and X) including Factor VI, The result of PT Is expressed as International Normalized Ratio (INR) to neutralize the Influence

of variable sensitivity of the reagents (thromboplastin) used In the assay by different laboratories

ON- INCREASED PT may be due to:
Iiﬁ:t:?::fif;i;ﬁ,g Drugs (e.g. Coumarin-type drugs for anticoagulant therapy, salicytes),3. Severe liver damage (e.g. polsoning, hepatitis,
cirrhosis),4.Hypofibrinogenemia (Acquired or Inherited),5.Hemorrhagic disease of the newborn.,6 Poor fat absorption (e.g.obstructive
Jjaundice, fistulas,sprue,steatorrhea,cellac disease, colitis,chronlic diarrhoea.)

RECOMMENDATION-This Is a very sensitive reagent and therefore It Is advisable of follow up I.N.R. value rather than P.T. in seconds:The recommended
I.N.R. Is 2 - 3 for patients on oral anticoagulant in all conditions except mechanical valve replacement and prevention of myocardial infarction where the
!:N:R: may be maintained between 2.5-3.5. Please stop anticoagulant therapy If the I.N.R. Is > 4.5, )

Page 1 Of 2

Dr. Rahul Bhardwaj,MD.
Senlor Pathologlst

View Details View Report

| Iz tisd ]
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MC-5836

PATIENT N .

== SC NG ' REF. DOCTOR :DR. MANOJ KUMAR

AGE/SEX :77 Years Male
DRAWN :08/11/2023 17:11:00

FLT LT RAJAN DHAL CHARITABLE TRUST 1pD ACCESSION NO : 0013WK002596

SECTOR-B, POCKET-1, ARUNA ASAF ALI MARG PSR SR
NEW DELHI 110070 CLIENT PATIENT ID: UID:1218184 RECEIVED :08/11/2023 17:11:51
11-42776222 ABHA NO REPORTED :08/11/2023 19:04:36

CLINICAL INFORMATION :

UID:1218184 REQNO-1532
IPD-WARD-B1 o817
IPID-138040/23/1301
IPID-138040/23/1301

L1}

|Test Report Statu i
¢ Final Results Biological Reference Interval Units

! COAGULATION
A
il 31.2 23.1-34.3 SECONDS

METHOD : CLOT DETECTION BY BALL OSCILATION

Comments

LOW OR HIGH HEMATOCRIT VALUES CAN AL
TER
KINDLY CORRELATE CLINICALLY. 7T & APTT VALUE:

PROTHROMBIN TIME (PT) 15.6 High 10.7 - 14.9 SECONDS
METHOD : CLOT DETECTION BY BALL OSCILATION

INTERNATIONAL NORMALIZED RATIO (INR) 1.27 High 0.81-1.2 RATIO

MEAN PROTHROMBIN TIME OF CONTROL 12.8 SECONDS

PLASMA (MNPT)

D-DIMER, PLASMA

D-DIMER, PLASMA <0.5 < 0.5 ug/mL FEU

METHOD : LATEX AGGLUTINATION

Interpretation(s)
ACTIVATED PARTIAL THROMBOPLASTIN TIME(APTT),PLASMA-TEST DESCRIPTION
The Activated Partial Thromboplastin Time (APTT), a global screening, procedure used primarily to evaluate coagulation abnormalities in the intrinsic path way, will also

detect severe functional deficiencies in Factors II, V, X, or Fibrinogen & Inhibitors.

TEST INTERPRETATION
PROLONGED APTT TESTS may be due to:1.Heparin, Coumarin (Warfarin) anticoagulant therapy,2.Inherited or acquired Factor deficiencies,3.A non specific inhibitor such

as the lupus anticoagulant(LA)
DECREASE IN APTT determination may be due to : Conjugated estrogen therapy in males and oral contraceptive administration in females,

False Positive-Patients on heparin or heparin substitute,2.Coagulation factor VIII inhibitors.
False Negative-Elevated factor VIII levels, as may be seen in an acute infection or with replacement therapy when someone has Hemophilia A, may shorten the aPTT time,

leading to a temporary false negative test for lupus anticoagulant.
INTERFERENCES :a.Insufficient sample.,b.Patients with very increased or decreased haematocrit levels.c.Clotted blood samples.,d.Heparin contamination from

intra-venous line.
RECOMMENDATION-Unexpected abnormal APTT results should always be followed by additional coagulation studies to determine the source of abnormal results.

PROTHROMBIN TIME, CITRATE PLASMA-TEST DESCRIPTION- Prothrombin Time measures the Integrity of the extrinsic pathway and the adequacy of critical coagulation
involved in it, namely, Factor VII. This test is therefore, used for monitoring oral anticoagulation therapy which lowers the levels of multiple vitamin K dependent
coagulation factors in blood (Factors 11, VII, IX and X) including Factor VII. The result of PT Is expressed as International Normalized Ratio (INR) to neutralize the influence
of variable sensitivity of the reagents (thromboplastin) used In the assay by different laboratories

TEST INTERPRETATION- INCREASED PT may be due to: )
1.Factor deficlencies,2. Drugs (e.g. Coumarin-type drugs for anticoagulant therapy, salicytes),3. Severe liver damage (e.g. poisoning, hepatitis,
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MC-5836

PATIENT NAME : S C ANAND REF. DOCTOR :DR. MANOJ KUMAR

FLT LT RAJAN DHAL CHARITABLE TRUST 1PD DRAWN
SECTOR-B, POCKET-1, ARUNA ASAF ALI MARG PATIENT ID :FH.1218184

NEW DELHI 110070

11-42776222

CLINICAL INFORMATION :
UID:1218184 REQNO-15329817

IPD-WARD-B1

IPID-138040/23/1301
1PID-138040/23/1301

177 Years Male
:08/11/2023 17:11:00

TIENT D :08/11/2023 17:11:51
CLIENT PATIENT ID: UID:1218184 RECEIVE .
Al REPORTED :08/11/2023 19:04:36
BHA NO

ACCESSION NO : 0013WK002596 AGE/SEX

lTest Report Status

cirrhosis), 4.Hypofibrinogenemia (Acquired or Inherited), 5. Hemorrhagic disease of the newborn.,6 Poor fat absorption (e.g.obstructive
Jaundice,ﬁstulas,sprue,steatorrhea,celiac disease, colitis,chronic diarrhoea.) P.T. in ds.The r
RECOMMENDATION-This is a very sensitive reagent and therefore it is advisable of follow up I.N.R. value rather than P.T.

I.N.;. is2-3for patients on oral anticoagulant in all d p h

LN.R. may be maintained between 2,5-3.5, Please stop anticoagulant therapy if the I.N.R. Is > 4.5. , i er for fibrin clot lysis.
D-DIMER, PLASMA-D-Dimer Is a breakdown product of cross-linked fibrin, released following activation of the fibrinolytic system. It is a specific mark

ut do not indicate a
Increased D-dimer levels indicate the activation of the coupled blood procoagulant and fibrinolytic mechanisms. Increased D-dlmler Va|U§ISCa'ﬁe:;’3z_:;‘;'e:, ;urgery, priviE
specific disease state. Increased levels of D-dimer have been reported in the following cases, deep veln thrombosis (DVT), embolisms, "

and cirrhosis of liver. The D
elevated D-dimer level pers
not completely rule out thr
for determining the risk of

negative D-dimer test doe t sence of high levels of rheumatoid facto (RF), elevated fibrinogen and slightest coagulation of the sample. A
9 Ime does no completely rule out thrombos| s,

Disclaimer: This test should not be used to exclude deep vein thrombosis (DVT) or pulmonary embolism.
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is currently being used
ombosis, it is a useful adjunct in the diagnostic work up. Monitoring of D-Dimer levels in DVT cases on oral anticoagulation
recurrence of DVT and therefore, the duration of therapy.

Einal Results Biological Reference Interval Units

ded

I valve repl t and prevention of myocardial Infarction where the

st-operatively. If the
-dimer levels also Iincrease during pregnancy. In surgical cases, the D-Dimer level generally rises In| lh: ﬂl:lttgotuoga :a::ggglve Ig-dlmer .
ists, or tends to rise further, it Is a warning sign of an Impending or an ongoling thromboembolic episode.

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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REF. DOCTOR :DR. MANOJ KUMAR

FLT LT RAJAN DHAL CHARITABLE TRUST 1PD !

::ACCESSION "NO : 0013WK001774
PATIENTID  :FH,1218184

{ AGE

/SEX :77 Years Male

:06/11/2023 12:29:00

ool on B, POCKET-1, ARUNA ASAF ALI MaRg |
11-4277622;10070 {CLIENT PATIENT ID: UID:1218184 {RECEIVED :06/11/2023 13:36:41
::ABHA - fREPORTED :06/11/2023 18:39:14
W i
UID:1218184 RE NO-
IPD-WARD-B1 Q 155085aE
IPID-138040/23/1301
IPID-138040/23/1301
&est Report Status
Eina] Results Biological Reference Interval Units T
oo . COAGULATION :
PROTHROMBIN TIME, CIVRATE PLASMA
PROTHROMBIN TIME (PT) 14.6 10.7 - 14.9 SECONDS
METHOD : CLOT DETECTION BY BALL OSCILATION

INTERNATIONAL NORMALIZED RATIO (INR) 1.16 0.81-1.2 RATIO
MEAN PROTHROMBIN TIME OF CONTRO

L 12.8 SECONDS
PLASMA (MNPT)
ACTIVATED PARTIAL THROMBOPLASTIN TIME
(APTT),PLASMA
APTT 28.2 $23.1-34.3 SECONDS

METHOD : CLOT DETECTION BY BALL OSCILATION

Comments

LOW OR HIGH HEMATOCRIT VALUES CAN ALTER PT & APTT VALUE.
KINDLY CORRELATE CLINICALLY.

Interpretation(s) g
PROTHROMBIN TIME, CITRATE PLASMA-TEST DESCRIPTION- Prothrombin Time measures the Integrity of the extrinsic pathway and the adequacy of critical coagulation
factors involved in it, namely, Factor VII. This test Is therefore, used for monitoring oral anticoagulation therapy which lowers the levels of multiple vicamin K dependent

coagulation factors in blood (Factors IT, VII, IX and X) including Factor VII. The result of PT Is expressed as International Normalized Ratio (INR) to neutralize the influence

of variable sensitivity of the reagaiits (thromboplastin) used in the assay by different laboratories

TEST INTERPRETATION- INCREASED PT may be due to:

1.Factor deficiencies, 2. Drugs (e.g. Coumarin-type drugs for anticoagulant therapy, salicytes),3. Severe liver damage (e.g. poisoning, hepatitis,
cirrhosis),4.Hypofibrinogenemia (Acquired or Inherited),5.Hemorrhagic disease of the newborn.,6 Poor fat absorption (e.g.obstructive

jaundice, fistulas,sprue,steatorrhea,celiac disease,colitis,chronic diarrhoea.
RECOMMENDATION-This is a very sensitive reagent and therefore it is advisable of follow up I.N.R. value rather than P.T. in

dad

ds.Ther

I.N.R. Is 2 - 3 for patients on oral anticoagulant In all conditions except mechanical valve replacement and prevention of myocardial infarction where the

I.N.R. may be maintained between 2.5-3.5. Please stop anticoagulant therapy If the I.N.R. Is > 4.5.
ACTIVATED PARTIAL THROMBOPLASTIN TIME(APTT),PLASMA-TEST DESCRIPTION ) .
The Activated Partial Thromboplastin Time (APTT), a global screening, procedure used primarily to evaluate coagulation abnormalities in the intrinsic path way, will also

detect severe functional deficiencies in Factors II, V, X, or Fibrinogen & Inhibitors.

TEST INTERPRETATION )
PROLONGED APTT TESTS may be due to:1.Heparin, Coumarin (Warfarin) anticoagulant therapy,2.Inherited or acquired Factor deficiencies,3.A non specific inhibitor such

as the lupus anticoagulant(LA) ) . ‘
DECREASE IN APTT determination may be due to : Conjugated estrogen therapy In males and oral contraceptive administration in females,

False Positive-Patients on heparin or heparin substitute,2.Coagulation factor VIII inhibitors.

False Negative-Elevated factor VIII levels, as may be seen in an acute Infection or with replacement therapy when someone has Hemophilia A, may shorten the aPTT time,

leading to a temporary false negative test for lupus anticoagulant.
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PATIENT NAME : S C ANAND REF. DOCTOR :DR

ACCESSION NO : 0013WK001774

FLT LT RAJAN DHAL CHARITABLE TRUST IPD
SECTOR-B, POCKET-1, ARUNA ASAF ALI MARG PRIENTID AR S
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11-42776222 ABHA NO E

CLINICAL INFORMATION :

UID:1218184 REQNO-15306535
IPD-WARD-B1
IPID-138040/23/1301
1PID-138040/23/1301

Test R i
est Report Status  Final Results

Biological Reference Interval

parin contamination from

INTERFERENCES :a. i .

Rtra-verious lIhe; a.Insufficient sample.,b.Patients with very increased or decreased haematocrit levels.c.Clotted blood samples.,d.He|
Ri L

ECOMMENDATION-Unexpected abnormal APTT results should always be followed by additional coagulation studles to determine the source o

f abnormal results.
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MC-5836

PATIENT NAME : s C ANAND

REF. DOCTOR :DR. MANOJ KUMAR

FLT LT RAJAN DHAL CHARITABLE TRUST 1P ACCESSION NO : 0013WK001774 {AGE/SEX :77 Years Male
SECTOR-B, POCKET-1, ARUNA ASAF ALI MARG PATIENTID  :FH.1218184 {DRAWN  :06/11/2023 12:29:00
:‘fg;ﬁ;’;g;wom CLIENT PATIENT ID: UID:1218184 {RECEIVED :06/11/2023 13:36:41
ABHA NO EREPORTED :06/11/2023 18:39:14
CLINICAL INFORMATION ;
UID:1218184 REQNO-
IPD-WARD-B1 SNOASa0655Y
IPID-138040/23/1301
IPID-138040/23/1301
test Report Stat zi
4s  Zinal Results Biological Reference Interval Units ]
H BIOCHEMISTRY
BILIRUBIN, DIRECT 0.58 High 0.0 -0.2 mg/dL
BILIRUBIN, INDIRECT 0.41 0.00 - 1.00 mg/dL
TOTAL PROTEIN 7.4 6.4 - 8.3 g/dL
ALBUMIN 4.3 3.20 - 4.60 g/dL
GLOBULIN 3.1 2.0-4.1 g/dL
ALBUMIN/GLOBULIN RATIO 1.4 1.0-2.0 RATIO
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 88 High UPTO 40 u/L
ALANINE AMINOTRANSFERASE (ALT/SGPT) 67 High UPTO 45 u/L
ALKALINE PHOSPHATASE 291 High 40 - 129 u/L
GAMMA GLUTAMYL TRANSFERASE (GGT) 609 High 8-61 u/L
LACTATE DEHYDROGENASE 247 High 135 - 225 u/L
' EXTENDED PREOPERATLVE PANEL
GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 274 High 82 -99 mg/dL
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 14 8-23 mg/dL
CREATININE EGFR- EPI
CREATININE 0.89 0.70 - 1.20 mg/dL
AGE 77 years
GLOMERULAR FILTRATION RATE (MALE) 88.26 mL/min/1.73m2
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 134 Low 136- 145 mmol/L
POTASSIUM, SERUM 4.58 3.50- 5.10 mmol/L
CHLORIDE, SERUM 93 Low 98 - 107 mmol/L
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